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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

¥

THE DIVISION OF HEALTH OF MISSOURI :;3148

- +
flen OCT 97 185¢ STANDARD CERTIFICATE OF DEATH S48t¢ File Nov.nomrepermemnme
! BIRTH N._______ . . REG. DIST. NO. i_ PRIMARY REG. QIST. N0. _—__~ __ FRepistrar's No, 462
1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Whers decessed lived, 1If lnstitgtlon: residencs before

a. COUNTY ' a. STATE b. COUNTY admimfon).
Miganmmi St. Louls
b, CITY (If outzide corpurate Limits, write RURAL snd give ¢. LENGTH OF c. CITY & In Residence within lmits of
o township) | STAY (in this plage)] OR ety corporated town?
W 5t, Touls, Migsourl 1 weekj TowN Webster Growves e O
d. FH&SLPFIBAI?.EO%F (If not in hoepital or lnstitytion, give street addres or loeation) . ASJJREE&T (If rural, give location) 'Lfb a 7
INsTiTUTion Ste Lukmw 's Hospital 815 East Blg Bend Blvd., /
3DNE%'EES%FD 8. (First) b. (Mlddle) ¢, {Last) . De;g (Month) (Day) (Year)
( Type o1 Print) William Alonzo Edwards pEATH August 29 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r ovoER 1 YEAR | & PDER 4 REs.
WIDOWED, DIVORCED (Bpecify Lat birthday) Mﬂnﬁnl Days | Hours | Min.
_Male Whi te Married Oct 6 1923 29 I
10a. USUAL OCCUPATION (Giekiad of mork | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (1) vt seate o Foreign Country) () 12, CITIZEN OF WHAT
Engineer Construction Salem, Missourl U.S. A
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . 14. NAME OF HUSBAND- OR WIFE
Archle Edwards Anna Stephens r ward
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
(¥os.n0, or unknowa} | (If yen, xive war or dates of service) NO.
Yeg W= 11 488=-26=-7221| Arch dward er, Fulton MO.
18. CAUSE OF DEATH . MEDICAL CERTIFICATON R —_— Ig'l“ssg.u&gk:gggrzﬂu
| ©nter ont 1. DISEASE OR CONDITION ' ? = N
o m"(ai‘:’;;_":‘::‘('g DIRECTL Y LEADING TO DEATH® () M \ m‘l’wé‘l o bea,,

*This does mot megn | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditfons, if any, giring DUE TO ()

as heart faliure, asthenia, rise to the above catse (a) stating
poh fmenm the dig. | e underlying cause last. ¢ - )
edse, infurt, or compli DUE TO (g) Fodonm

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 7 ——— B
" Conditions contributing to the death but not W M—- - 7
related to the disease or condilion cauding death,

9.

19g. DATE OF OPE%JN 19, MAJOR FINDINGS OF OPERATION ) -_— 20. AUTOPSY?
ey 265 | (. W g7 % Y es Bre
Zl!]ﬂCClDENT {Bpecity) 10. PLACEOF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CoU (STATE)
algﬁ{glEDE homa, farm. fastory, strest, offioa bldg., st0.)
1

21d. TIME (Momth) (Day) (Yew) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ild
WHILE AT HOTWHILE
INJURY = | “wosk D AT WORK

2. I hereby certify .lhal I attended the deceased from %_&, 1931, o 4&?._LL, 1943 , that I last saw the deceased
* alive on M_, IQQ, and that death oceurved at 22104 m., from th¥ causes and on the dale stated above.

W AB s T 00 7 (M. A

24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or oounty)/ /(Sm.o)
TION, REMOVAL (Bpecity) I -
Removal 8~29=53 __ Loecal Salem, Mlgsouri.

D% EE§D fYT %Agl-

RESIST| 'S SIGNATURE . . FUN'ERAL DIRECTOR'S 81 GMATURE annnéss
M}f/ lbert H. Hoppe, 4700 Washington

>t 6 (Licensed En?h!w'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, SEIIP e iieaiiaesaiseeeaaessateteaaareeeaeetarasaaatas .., Student Embalmer No.....ccaooaoooit ;

working under my personal supervision..

Student....oooovniiiiiiiiiiiiiiiie iz Signed .. 3TN TN il el B Vo, S W VA NS
Signeture of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this*body is not embalmed, fact should be so stated above.

.




